(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue [ war ] man

(Business Entity Name)

(E)ocument Number)

Certified Copies

Certificates of Status

Spegcial Instructions to Filing Officer:

Cffice Use Only

HEATIER R

200280748522

d1s127 15--0i0e2--Goa

#4355, 00
S D
' =
o, i)
z  —
— i"‘—
~o
M
= O

[ ]
Lo

oS

JAN 13 1688
| ALBRITTON




4

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SI.JBJECT: UPQ\}QO\\ L\C-

/(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ton Q Lrumer

{Name of Person)

UDQ\/@O\\ L\C,
(Name of Fam/Company)
3100 Onw (;\' . 1 South, Gue H2H0
ac e FL. 322

(City/Statk and Zip Code)

For further information concerning this matter, please call:

'PO\OQ@-*' W, c\w\r@m at(( 1806 ) 25 \-33 2

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRZE(44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Dircctor
I, C:{’/? il 72 F’threbyresignas 750/?7'7D MW'B’Q/Z
of U ZEYert - T A/

(Title)
(Name of Corporation)

P D O ODOO 2 %5 ] a corporation organized under the laws of the State of
(Document Number, if known)

t\ﬁr;aq

e

(Sighafure of resigning ofnder/director)
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FILING FEE IS $35.00 TE ' O
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Make checks payable to Florida Department of State and mail to: ™
Amendment Section

Divisien of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



